
           PATTY JUDGE, SECRETARY 
IOWA DEPARTMENT OF AGRICULTURE 
            AND LAND STEWARDSHIP 

 
APPLICATION FOR IOWA-FOALED STATUS 

 
Application for yearlings and older horses may be completed at anytime.  The 
 breeders’ award will go to the breeder as described in the Department rules. 
 

 
Foal/Horse Names_____________________________National Breed Registration No.____________________ 
Foaling location____________________________________________________________________________ 
___________________________________________________Date of foaling__________________________ 
Name of Sire___________________________________State Registration No.__________________________ 
Name of Dam__________________________________ State Registration No.__________________________ 
Sex:______________________ Colt_________   Filly________Color:_____________________________  
 
Markings (must be given)_____________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Owner of mare at time  Name__________________________Phone________________________ 
   of foaling:    Address____________________________SS #_____________________ 

   City____________________________County______________________ 
   State___________________________________Zip__________________ 

 
I certify that the information on this application is correct. 
______________________________________________ __________________________________________ 
                (Signature of present owner)    Date 
SS #________________________________    Check Category:  
Address_____________________________    Foals & Yearlings  (   )   
City________________________________    Two year olds        (   ) 
State_________________Zip____________    Three year olds              (   ) 
Telephone (_____)____________________ 
Return application and national breed registration certificate to: 
(Your national breed registration certificate will be returned to you within 10 days.) 
 
 
Horse Racing Program      For office use only: 
Iowa Department of Agriculture and Land Stewardship  Iowa Registration No.__________________ 
Wallace State Office Building     Issued______________________________ 
Des Moines, IA 50319      By_________________________________ 
Telephone:(515) 281-4103 or (515) 281-7683 
 
 
IDALS Form I-6 (009-0503) 
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